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ARTICLES OF AMENDMENT Page 2 of 4
TO
ARTICLES OF ORGANIZATION
OF

WEE Ayyud LLC

" (Naonsc of the Limited Liability Compgny a3 it now sppears un 0Ur records.)
(A Florida {.Imited Liabitity Comipiay)

The Articles of Organization for this Limited Liability Company weie filed on December 11. 2019 and assigned
Flortda document number L 19000301409
This amendmecat is submitted to amend the following: .
;=3
S ~3
A. i amending name, enter the uew uame of the limited hahility company here: e _‘?1
- @

The new nanw must be distinguishable and eonain the waords “Limited Lisbility Cornpuny,” the dexigiatinn *LLCY o the abbrevistigyy LT -G

Fanter new priucipal vilices address, if applicable: - - f:!
. =
(Principal offive uildress MUST BE A STREET ADDRESS) '_._ .- . L
i~ = (o)
N o

Enter new mailing address, il applicable:

fMailing address MAY BE A POST QFFICE BOX)

B. If amcuding the registered agent and/or registered office address on our recards, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registerud Ageat

New Registerad Office Address:
Enter Florida soreet address
, Florida —
(i Fap Clode

New Repistered Apent’s Siennture, if changing Repistered Agent:

I herehy accept the appoimment as registered agent and agree o act in this capagity. ! further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or, if this documeny is
being filed (o merely reflect a change in the registered office address, I herehy confirm thal the limited liabiliuy
company has been notified iwriting of this change.

¥ Changing Registered Agent, Signature of New Registered Agent
H20000067923 3
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Il amending Authorized Person(s) authorized to manage, cuter the titlc, name, und uddress of each person being added

vr retnoved from our records: Page 3 of 4

MGR= Manager
AMBR = Authorized Mcember

Title Name Addresy Tvpe of Aclion

MR Walid M, Okub 3545 Towler Street

= Add

Fort Myers, I'L 33901

U IRemove

T Chunye

Tl Add

CJRemove

iChange
[
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o 2fhange
o

DAadd

ORemove

OChunge

ilAdd

JRemove

MChange

OAdd

JRumove

TJChange
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D. If amending any other information, cuter change(s) here: (drach additional sheeis, if necessary.)
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E. Fffective date, if other than the date of filing: (optional)

(If i cffective dats i+ listed, the date imust be specific and cannot he priar te datc of filing or mare thun 90 Jays after tiling, ) Pursuant (o HUNLHFT (3R )

Nute: 1fthe date inscried in this block does not meet the applicable stawlory filing requirements, this date will not be tisted as the
document's effective date on the Department of State’s records.

1€ the record specifies a delayed effective date, bul nolan cffcelive time, at 12:0) a.m. on the earlier of: (0) The 90th day after the
record is filed.

s 02/28/2020
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Signaturc of & member or sutharized representative of s member

Walid M. Okab

Typed nr printed name of srgnee

¥20000067923 .3
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